T he terms restricted duty, light duty, and transitional duty are used in conjunction with return to work (RTW) programs as part of both occupational and nonoccupational injury and illness management. In addition to these terms, other terms that have also been used are transitional work, temporary alternate work, and modified duty. For some, the terms hold the same meaning. Randolph (2000) defines transitional work as follows:
Transitional work is a progressive, individualized, time-limited process, focused on returning the worker with restrictions to safe and productive employment. It allows the worker with a disability to gradually transition to a target job through participation in any combination of interventions or services: • Physical reconditioning at the worksite or at a fitness facility. • Job modification. • Safe work practices training. • Assignment to meaningful, alternate, productive job tasks (which may be identified through the development of a job bank) or to a cluster of work-related activities that require low physical demands, to extend options for temporary transitional work assignments. • Development of individualized transition work plans (including consultation with worksite managers, supervisors, case managers, treating physicians, other treatment providers, and external resources. Randolph (2000) also defines transitional work as any combination of tasks, functions, jobs, or therapeutic activities that a worker with functional restrictions can perform safely, for pay, and without the risk of injury to self or others.
We believe the term "transitional work" best describes the RTW process. Other terms are more restricted in their definition and do not adequately describe the entire process.
No matter what terms are used, the RTW process must include a systematic approach, and does not begin only after an injury or illness occurs. Specialized programs and services should be established before an injury or illness occurs. The program should consist of two main sections-programs and procedures to establish before injuries or illnesses occur (preinjury and illness management) and procedures to follow immediately after injuries or illnesses occur (postinjury and illness management).
Major components of an effective RTW program should consist of the following components: • Pre-Injury and illness management (disability management) 1. Management commitment. 2. Special committee or task force to design, implement, and monitor the program.
3. Effective safety prevention, ergonomic, and health promotion programs in place. 4. Education and training of all key stakeholders (e.g., employee, claims personnel, management, supervisors, human resources, union and health care professionals. 5. Written functional job descriptions and analyses.
6. Identification of the essential functions of the job. 7. Job modification guidelines (emphasis is on abilities not disabilities).
8. Special recordkeeping and monitoring forms. 9. Procedures for communication with key stakeholders (e.g., employee, claims personnel, management, supervisors, human resources, union and health care professionals).
10.Appropriate medical providers and facilities or services and health care benefit plans. 11. Accommodation, duration, and treatment guidelines in place.
12. Salary policies. 13. Recovery and RTW programs. 14. Knowledge of health and safety regulations (e.g., workers' compensation, Americans with Disability Act, Family Medical Leave Act) and all federal and state notices posted (according to the jurisdiction).
15. Marketing program. • Post-injury and illness management (case management) 1. Immediate medical management of the injury and illness.
2. Immediately obtain a supervisor's report of the injury, illness, or incident.
3. Ongoing communication with all key stakeholders.
4. Aggressive follow up on all lost time cases.
Periodic review of all open
cases.
6. Timely referral to specialists (e.g., functional capacity assessments, second opinion, independent medical examinations).
Too often, companies apply a "shot gun" approach to managing injuries and illness. It is essential that a well-designed program be in place.
The key functions of case managers are to assist in the development of the aforementioned programs and in returning the ill or injured employee back to productive work. The AAOHN's definition of case management states it is a process of coordinating an individual's client's health care services to achieve optimal, quality care delivered in a cost effectivemanner (1995).
By implementing the above components the case manager: • Assists the company in developing programs to prevent injury and illness (i.e., primary prevention). • Assists in developing policies and procedures to facilitate early intervention to reduce incapacity after injury or illness (i.e., secondary prevention), • Assists in developing rehabilitation strategies (i.e., goals) to return the employee to work (i.e., tertiary prevention).
The ultimate goal is to return the employee to function with appropriate cost management.
One cannot explain this process without adding the key benefits to the employee and employer. Benefits to the employee include: • Providing financial security. • Reinforcing positive self image. • Providing positive reinforcement of employee's efforts towards recovery. • Encouraging daily contact between injured employee and coworkers, sustaining working relationships. • Reinforcing the "going to work" habit.
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• Creating a sense of wellness rather than illness (the disability syndrome).
Benefits to the employer include: T he role of the occupational health nurse case manager is to assist employees in returning to work from both occupational and nonoccupational illness and injury. A variety of terms have been used to label this process, including restricted duty, light duty, limited duty, transitional duty or work arrangement, modified duty, alternative work assignment, temporary work assignment, and return to work assignment. These terms are similar, except that some may be perceived as more negative or more positive. For example, the words restricted, light, and limited may seem more negative because of the perception that it means "less than." Words such as transitional or return to work are perceived as more positive.
My personal favorite term for the return to work process is the transitional work arrangement, or TWA (not to be confused with a time weighted average). The occupational health nurse interacts with the employee, family members, health care provider(s), physical therapy staff, supervisors, human resource managers, union representatives, and employee coworkers to facilitate returning the employee back to work as early as possible.
It is important to develop a return to work program and guidelines that have the support of upper and first line management. Some of the components needed in a return to work program include: • Program goals.
• Advantages or benefits of the program.
• Specific job analyses for each position.
• Physical capacity form for communications with health care providers.
• Types of meaningful work within job categories. • Definitions of length or duration of temporary accommodations. • A review and monitoring process.
Sometimes the nurse may meet resistance from supervisors, employees, or union representatives in returning employees return to transitional work arrangements. Resistance to early return to work is usually based on fear and concern about re-injury, being asked to do more than ability allows, issues of coworker resentment, never returning to full duty or prior job, the misconception that one can only return to work if able to perform 100% of a job, and concerns about doing meaningless work. For example, one worker had a low back injury and was on a lifting restriction. The worker described the following experience: When I'm working I don't have a sign on my back "I can only lift 20 pounds." My supervisor knows that I have a lifting limit, but a coworker asked me to help him lift a 100 pound weight. At first I felt embarrassed and was going to lift it with him, then I said to myself no I'll probably hurt myself. So I told him I couldn't help him, but I felt guilty.
Occupational health nurses can mentally prepare workers for how they might handle these types of situations, so they feel more confident. Employees might also need support when they describe coworker situations. Developing and defining the return to work program can decrease some of these fears and concerns.
An example of goals for a return to work program include: • Providing employees who are ill or injured with a transition back to their job. Some examples of benefits of the return to work program include:
• Preventing re-injury through work hardening.
• Reconnecting the worker with the workplace and preventing isolation. • Focusing on health, wellness, recovery, and return to work, rather than disability. • Saving money by increasing company resources through decreased overtime and replacement costs, contracting, orientation, disability costs (e.g., short term, mid term, long term, workers' compensation), and lost time.
Job analyses define job activities and capabilities that can be used in a return to work program. Job analyses for each position can be developed internally or with the help of external vendors. The job analyses needs to be specific with physical capabilities and demands listed, including: The activities should be further defined, listing frequency and duration within a shift or workday. Each activity needs to include a description of tools, equipment, structure, position, and area involved. For example, a multicraft mechanic position may have a job analysis that includes a line item: "Lift 84 pounds rarely 0 to Y2 hour per day for 5 hp motor."
The physical capacity form is helpful in communications with health care providers to identify specific abilities of the ill or injured worker. The form is part of the case management process in keeping the worker's attention on health and returning to work. I have made the physical capacity form part of the health care provider update process during the employee's illness or injury so the focus of providers is also on returning the employee to health and work.
The physical capacity form should include specific activities, such as standing, walking, siting, driving, lifting, carrying, bending, squatting, climbing, kneeling, twisting, pushing and pulling, reaching, grasping, fine manipulation, and use of foot controls. Each activity should list the amount of time, frequency, and amount of weight involved. The physical capacity form should also indicate whether the limitations in ability are temporary or permanent, and the expected duration for these limitations.
If a disability is permanent, the Americans with Disability Act issues need to be considered. Employers are not required to provide temporary work accommodations, but they have benefits to the company and employee for a defined period of time. If a limitation in ability is temporary, then duration can become a significant issue. Transitional work arrangements are meant to be for a short period of time. In most cases, they are not meant to be 6 months or a year in duration. Six weeks is long enough to be useful and short enough to prevent disruption and attachment.
Secondary gain issues related to benefits are important to consider when examining the length of transitional work arrangements. Supervisor and manager's creative ability and support of the program is instrumental in identifying job activities for transitional work arrangements. Examples of some of the types of TWA that have been used by various companies and supervisors include: • Fire watch for someone who can lift up to 20 pounds. • Tool clerk for someone who can lift 10 pounds. • Dispatcher or office work for an ambulance worker with a lifting restriction.
• Desk work or presentations for a police officer with a hand restriction. It is important for the TWA to be useful and meaningful.
A review and monitoring process for transitional work arrangements will help insure the employee is making progress and that the nurse is addressing any problems early. An example of a review and monitoring process might be weekly meetings or contact with the employee and supervisor, and requiring health care provider updates at specific intervals.
Each employee is a precious resource for the company, their families, and the community. Transitioning employees back to work will help use this precious resource of experience, knowledge, and skill. Providing opportunities to re-enter the workplace with some limitations or restrictions in physical capacity makes sense for both the employer and the employee. Transitional work arrangements can allow the worker to reconnect with work, return to health faster, and save the company money.
Robin Tourigian, FNp, MSN, COHN-S/CM, CCM Sunoco Chemicals, Philadelphia, Pennsylvania 4~Q T ransitional work is an interim step in the physical conditioning and recovery of an ill or injured employee returning to work with restrictions. It is also the current preferred language to "light duty " because the latter often implies a negative connotation. Transitional work include s meaningful assignments in support of the company's mission , and is intended to be temporary and progressive with a goal of returning the worker to the original job (Shrey, 1995) .
Transitional work options include modified duty and alternative duty. Modified duty enables the injured worker to perform a version of the original job with changes meeting the employee's current restrictions. Alternative duty is necessary when current restrictions prevent the worker from performing any version of the original job. In alternative duty, the employee does a different job for a temporary period (Fireman's Fund Insurance Company, 1997). Generally, most workers and supervisors prefer the modified duty Clinical Rounds: Case Management Update option when it is possible to work safely within the medical restrictions. Workers tend to be most comfortable with their familiar surroundings and coworkers, and their regular supervisors are often the most cognizant of their work style and capabilities. However, business and productivity requirements, as well as the essential job requirements, may dictate temporarily assigning workers to an alternate job.
Case managers routinely monitor each transitional work situation on a regular basis and make every effort to move affected workers back to their original duties as soon as it is medically safe. Generally, the expected duration for transitional work assignments is 8 weeks or less (Shrey, 1995) . However, in some cases, the case manager may determine a worker is making significant progress and needs limited additional time, usually not more than 12 weeks , to complet ely transition to the original job. In situations in which the employee does not return to full duty within 12 weeks , consid-eration should be given to identifying other placement options (Shrey, 1995) . Valuable information in developing specific accommodations can be obtained by contacting the Job Accommodation Network (JAN) at 1-800-526-7234. Employers and health care professionals can speak directly with trained consultants about specific needs and modification solutions (Wassel, 2002) .
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